FCR /NSTHUCT/ONS, SEE BACK OF FORM FORM }
DISCLOSURE SUMMARY PAGE DR-2 | oisciosee
e MMITTEE NAME (Must be same as on Statement of Organ, tzon) : (Rev. 01/2001) REPORT
é/nﬂ,s Lor Tawae State oC S e . ForOfficaUseonly =
lMPORTANT indicate type of committee you are reporting for: . 'Cc;mmd# J 71(
ndexe
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/tocal Candidate Audited - \
{ 5 JCounty PAC ( 8 )Ballot Issue/Franchise Committee {7 )County/City Central Committee ' -
l( 8 )Support Slate of Candidates Computer __\W/ z g

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party i
,/:n/gﬁ A. Dennis Repeblican
Office Sotight District (if Senate o
Tﬂwuu"/{aug@ of '/?c’pfasen'}a Lige #1e :
2 Lilados Dennis 39-26b-£432 - Lune
. TELEPHONE _ DATE SIGNED

SIGNATURE OF THEASURER (or person filing this report)

Rcutine Penalties Due For Late Filed Reports Range from $20 to $800
SEE lNSTFlUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: '

| AM FILJNG A L5 - _© J_ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
”
(report date) , Indicate one

EﬂzﬁscK IF AMENDMENT TO REPORT DATED

Local Cornmittees, enter Date of Election

: Jone 4 & 2,
D Chieck if this is final (termination) report and attach Notics of Dissolution Form DR-3. County & Local Corimittees, enter County in
(You must continue to file reports until a Notics of Dissolution Is filed.) which Election s held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This Is the total of all monies held
by the commiittee, This amount MUST be the same as the. cash on hand at the end , . .
of the last reporting periad, or must be zero if this Is first report fi led.) $ f? 1 Q o - Q~ I

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......... : /0 230 . 00
Schedule F: Loans Recsived total (Attach Schedule 'F) sesssbtaseressesensarusatsara s srsanne s e rnsen b ranar s '
Schedule H: . Total Sales of Campaign Property (Attach Schedule H)....covceeiererssennerarisscnene
(Schedule H applles to Candidates’ Committees Only) )
: : SUB-TOTAL......$ QO L L, 2]

SUBTRACT TOTAL MONEY SPENT THIS PERIOD : B

74 39,59

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

---------------------------------------------------

Scheduie F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report, balance must .
s b0 6. G2

be zero) (Atach DR-3) ..t s s ssssens

.' (Fom cdule D- Attach Schedule D) S — $ Pa

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......ccccovcvviininrniiininiane S $ ﬁ

*QUTSTANDING LOANS (From Schedule F - Attach Schedulg F)........coevuviurrnienimvenisinniesniecnnns 3 /

CANDIDATE COMMITTEES ONLY: - . /

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO
' $

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
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ERVIN A DENNIS

05/31702 20:48 FAX 1+319+266+5042
FOR INSTRUCTIONS, SEE BACK OF FORM FORM .
DISCLOSURE SUMMARY PAGE___ DR-2 DISCLOSLF
[&JMMITI’EE NAME (Must be same as on Statement of Ory: ;J it E o s = (Rev. 01/20071) REFORT
LS - 1] ‘ For Office Use Onl
¥ S H comm # ]gés
IMPORTANT: (ndicate type of commiltas you are reporting for: m; MAY 31 ZOOZ ] 1 oy o
( 1)Statewide/Lagislative Candidata ( 2 )Statewide PAC ( 3 )State Party (4)Ceun | Candidats ) Aad
{ 5 )County PAC ( & )Baliot lssua/Franchise Committee ( 7 JCounty/City Central Comm PR C / udited D

( 8 )}Support Slame of Candidates
| CANDIDATE COMMITTEES ONLY: ”*‘“\—\’.J 1
Candidate Name Palitical Party

Ervin A. Denn/ s ’P\mo- :
Offics Sought District G Sqnate or(fouse) \
lamgg HaouvSe, oi EQP[ el en i:_ {’JVCA /9 J

TELEPHONE

DATE SIGNED

SIGNATURE OF TREASURER (or person filing this reporf)
Routlne Penslties Due For Lais Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A ![ l&r [,5 -QQ — 2[@1 oL - O Jd  REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indlcate one m

Local Committees, enter Date of Bedian

CJCHECK IF AMENDMENT TO AREPORT DATED _ :
- Tone Y. 02,
[J Check if this Is final (termination) report and attach Notlce of Dissolution Form DR-3. County & Local Cammindes, enter County In
Whld: Eloction i3 heid

(You must cortinue to file reports until a Notice of Dissolution is filed.)

m

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of tha reporting period. (This Is the total of all manies held
by the cammitiee. This amount MUST be the same as the cash on hand at the snd -
s PoR6.21

of the last reporting period, or must be zero if this is first report fled.) .

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*alse see in-kind below) ......... / cP 4 \5— no

Schedule F: Loans Received total (Attach Scheduls F)
Schedule H: Total Sales of Campalgn Property (Attach Schedule H).................

2] lag to didates’ Commi n .
' SUB-TOTAL....$ 9P 7/.21

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendltures total (Attach Schedule B) ("also see debts and loans below)... 74 q q . 5 9

Scheduls F: Loan Repayments laotal (Aftach Schedule F)........o.eceune.oe.

CASH ON HAND at the and of this reporting period (If final repon, balance must
be zero) (Attach DR-3) ..... SiB 3431‘;1 3 .y 3 | é’ I

-------

................................................................

"UNPAID BILLS (From Scheduie D - Altach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........ooo.ococeeeerene...

...................................................

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMIYTEES ONLY: :

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




05/31/02 20:48 FAX 1+319+286+5042 ERVIN A DENNIS 03
For Instructions, See Back of Form SCHEDULE v

A MONETA Ry
CONTRIBUTIONS - MONEY TAKEN IM (Rev. 0697) RECEPT:

(Inctuding candidate’s persanal funds)
—. (0 cHECKHIs DX
) AMENDING FORN

COMMITTEE NAME (Must be sams as on Statement of Organization)

Dennis for T owas 54’07%; /L/oog

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRIOM A STATE PAC (POLIMCAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
"¢ NUMBER IN THE DESIGNATED COLLMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAMGN

NUMBER AND THE PAC CHI
DISCLOSURE BOARD.

CA'UﬂON: Saction 68B.32A(6), lowa Code, prohibits the usa of Information copied {rom reports and statements lor saliciting contiibutions ¢
for any commiercial purpose by any person other than statutory palitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP . AMEUNT' {1 ]
RECEIVED (if applicable) - . TQO CANOIDATE” RECEIVED F
(MM/DD/YR) AND R CHECK (if appficable) R#

.- NUMBER lN{
1D# Salim  mD . .
, More  ¢+urgis Pr,
CK# 9 . — oo
0516 02 2163 | gedac tails T A &bi3 5. =
) 10# ’ BrabswLé DanielW - Carsl M.
175 Carmela ST
CK# — : . .
05-17-02 | 57944 Hodson, TASobu3 -2l70 S0.0D.
ID# Buck  Dennis w. - Jane /- .
pra w. 37Tt It .
- CK#
o0& ~/7-02 2593 CeRar falls TrA - 5DLI3 | RS5O
D# Sinc!li:jcr w.W, - Joan P .
e CK# /&l o0od lawn M- ‘ ’ -
05 ’7-0§l 79a-& Waterloo T A L2701 7% \ 25700
ID# ) Por'llcr/'DQfl"e_/ T,
CK# 5307 S, Mmasn s+, .
oK ~t7-04 éé/4 Gecﬂqr £atls a4 RY=INEG) /OD.oo
ID# ~Ll—at:l(son) Kznneth A~
: FRT Wéstwood Dr -
CK# . <€s oo .
O - 1802 YO Pedar folls TA SD6I3 - /7945 40.00
ID# m}dsen, E‘g,{.—bix;a | -
CKE _ / b w., P S _
65 -390 D415~ |Cedar falls, TA 50613 (30.00
ID# Bosle j/q:,/eﬂ ., 4
‘oS -30-07]| CKE Q4ad Rig Woaeds R,
e - HRoeo Cedgr 4:2/13 TA _SD6il3 0’15,0‘0
D# Gr‘a.u3c.r ha {67.) TA/Q/JG}Gn -Pauline,
o/p rand BRBilvd
-9, CK# h .
p573202 ™™ 9560 |Cedar 4asls LA 50613 /d.0a
D¢ m;nwhqr‘l'_) TJack
05 -38-03 |ck# 557 3016 Veole <+, :
7 |Cedor falls T 4.506/3-5963 90.00
. SUB-TOTAL Y
s 4Ho —
. ' ‘ TOTAL (if last page of this
d schedule) } $
* Disclosure law requires candidate committees lo disciose the rofatianship of any rejative making a contibution 1o the
commitee. Relatlonship must be shown o Ihe third degree of cansanguinily (blood relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet). If sumame of contribuior is the same as candidate, but thera is na Page l of
' ‘ (for Schedule A)

famillal ralationship, entsr *nat applicable® In the relationship column.

farmees S5E0 .
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-05/31/02 20:48 FAX 1+319+266+5042 ERVIN A DENNIS
~ For Instructions, Ses Bacl of Form ‘ SCHEDULE
~ A MONETAR
CONTRIBUTIONS — MONEY TAKEN [N (Rev. 06/97) RECEPT!
(Inchuding candidate’s personal funds) ‘
[J cHECK THIs BDx
COMMITTEE NAME (Must be same as on Statement of Organization) J AMENDING FORN
ennis +ovr T ouwaJ \S‘Fal)‘a /‘720& '

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC [POLITICAL AC’HON COMMITTEE), LIST THE PAC IOENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED GOLUMN. A LIST OF ID NUMEERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Seclion 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contibutions

ior any cor;'un'iercia.l purpc':se by any persan other than statutory political committees

AELATIONSHIP | . AMOUNT Pt

DATE PAC [D NUMBER N.AME AND ADDRESS OF CONTRIBUTOR
RECEIVED (if applicatie) . TO CANDICATE” | RECEIVED F
MM/DO/YR) AND Rlr-CHECK (If applicable) A
. NUMBER INC
|1D# Bur-f'cmd. qu IudLJ .
QAL /-/r hgate Lo, 2°
- - CK# 7 v
533 -0 7/33 Cecday Pa//Z,,z:A SOLlD 35—
. 1D# Eschweiler gteve-Debra
X _ CK# X 4103 Cresf'v,'etu D b .
£&-a3-22 1393 “Cepar Losls L a JD6I3 _ 5720,
D¢ F7e_/ D:qnne /mn . .
oK v087 Qolumbine Drive Y 4
5-93-0a el Cedor bolls T 4 SPELI /5.90
D# }/acr} Kenn efh- JTegn
- CcK# - 2t /New men AVe - S | :
05-23-02 Bb67&6 - | Cedar £a/ls T 45613 -43431 “40.00
1D Caquelin, Kenneth - Norma. '
' 8330 Rain bow :
CK#
08:245-03 £99 3 Cedar falls T A 50613 , 3J0.00
ID# 'Erickso”, Orville I -Jennifer: .
S CK# Q31 Franklin
05-35-0d 4145 |Cedar Pails T.A 52613 5700
ID# Lars en //am/ar ~Ewice _
cxg /013 EWHen St oo
05 -35.0a| " ¢ 4PF | Ceday 4ails T A £pel3 RS —
1o# Anderassn m. mcrlc_ ‘_
- CK# ~ /7R Crcchn‘}‘ Dr
65 as09| 504 | Cedar Palis 326132 508.00
ID# Satre C/’ £ford - maryqreJ'
Alg An re Dr. ~
CK#
05 a5-0a8 3003 Ceday -ga/ls T A Sd6!3 2400
IO# Thom\son/ Leland. o
. CKi# Losv w, 8 : .00
QL "R502 Codar Lalls T .3
SUB-TOTAL oc0d
$g
) TOTAL (i fast page of this
scheduie) | $
" Disclosure law requires candidate committees to disclose the relationship of any relative making a contributien to the
commintwe. Refanonship must be shown ta the third degree of conganguinity (lood relatives) and affinity (relattves by
marriage) (See Page 2 of forms packet). i sumame of contributor Is the same as candidate, but there is ne Page _g/_La____ of
) {for Schedule A)

farnilia) relationship, enter "not applicable” In the relatonship column.

farmcer Le.. .




_ 85731/02 20:48 FAX 1+319+266+5042 ERVIN A DENNIS 05
For lnstructlions, See Back of. Form SCHEDULE
A MONETA R
(Rev. 06/97) RECEPT:

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s parsonal funds) .

— ] cHECK ™His BDX

- , AMENDING FORN

OMMITTEE NAME (Must be same as on Statement of Organization)

[Dennis for Towa State //ousa

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FAOM THE IQWA ETHICS AND CAMPAIGY

DISCLOSURE BOARD.
CAiJT)ON: Section 68B.32A(6), lowa Code, prohibits the use of informatian copied from reports and statements for soliciting contibutiens

for any commiercial purpase by any person other than statutory polftical committees.

DATE PAG 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP "T'" AMOUNT |'
RECEIVED (it applicabie) . . TO CANDIDATE” RECSIVED F
{(MM/DO/YR) AND i CHECK (if appiicabte) =Y.

. NUMBER INC
D# Love Trey - Susan :
5-29 0a Cx# 425‘Lakc5hor¢ Dr. $/0 o0
) R7TFL Cedavr Falls T4 s0613 ’
) 1D# Voo rhecs Pefer E. -Mqr.'l,vn LY
SYod Phe + D
- . CK# v . GQSQH. [ . .
05 -39 -02 3475 ‘ Celar Loty = A 52613 /0.00 .
1D# /-/enr)/J Glen - Karen
CKit 6P wW.'Mow Lan -
05 AP -0 b4065 Ceday talls T A4 506/ : 70-00
N Paff-er’ TC- Margor/eT. .
o . cK# — : 2a/0 Rainbew Dr, ' -
05 - 3&-0 S B394 | Cedar fells T A S506/3 \ 2500
D% . Van G:'rpen‘ /{qr/an w. -8‘:/‘/\/.3— . .
CK# /\S‘O;L Grand BIVL '
as-aP-0a _470 A Cedar fajlea 1= 5D6/3 ‘ RK0-90
ID# Jorgensen Jerr ’ .
' Cr#t /122y ' ayop th O
05 -38-0 S H44e - Waverly A L0677 50.00
ID# 'PC\":PS// Davio s - Cindy K,
cKg Poyy Becuer._ Meadows L»n,
OS5 -38-02 //66> Cedqgr ‘PQHS_' LA _ 5963 . é.g_-oa
ID# St¢ S+rev'¢rJ Harsleg B. Jr, -
. CK& P o BOX 607 . .
65-3L-09 /50y Cedar fatis T 4 SD6I3I 5. 00
D& ’ )
CK#
DR
CK#
SUB-TOTAL bo A
s /75.=
TOTAL (if last page or this o4
- scheduie) | $ /DRO
~ Disclosure faw requiras candicate committees to disclose the refationship of any relatve making a contributlon o the
committes. Refalionshlp must be shown 1o the third gegrea of consanguinity (blood refalives) and alfinity (selalives by 4 / lf
Page o

mardage) (See Page 2 of forns packet). If sumamse of conbibutor is the same as candldata, but thars is no
‘ (for Scheduls A)

familial relationship, antar “not applicable” in the relationship calumn.

Farmivex 3uid ...



ERVIN A DENNIS Ja7

05/31,02 20:48 FAX 1+319+2686+5042
FOR INSTRUCTIONS, SEE BACK OF FORM | SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Hfmn Meilay
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE e
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THSBOXI
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {0 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORN
ETHICS & CAMPAIGN DISCLOSURE BCARD.
COMMITTEE NAME (Must be same as on Statement of Organization) '
Dennis 'QJF Loww 5';‘0.}’@ /—/ouse,
CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabis) (Disbursement) WAS MADE
(MM/DOYYR) AND PP
CHECX
NUMBER ) .
D# Vision Develo men.'F
oKE /52& Starb etk C/reld R
05 /5-03] TT/036 | Cediar f£o)]s, A RA7S.¢
104 FRS 1ndus+r::,6 Iqr e a '
vd S
CK# L4 N. 4% [ qns
1D# N BAH C°00+7 E/ectiong Labe_ls
CK# Office
\6_‘/7'0;) /Dap WQ-}-CPIOO IA . /9'00
ID# Congdon Printin Printing - Envel
- . . - elo .
- lexs R Jlé‘ iz, &%y 51_ ' "7 \ Pe&_
S~7-6 2 72 9 Cedar Ralls, LA SO L 14 39.67
ID# - -
Post mastenr poé;,a,;e _ o |
§47-09 ¥ 535 | Cedar falls, T4 mailing 719.17
1O# . POSf'mas+er P°S+q7 e .
5~7Da Crs# /035 Cedar FallsJ IA <206
ID# B” Qoun"‘f E‘e(‘(‘ .'on S L be_ [6
? <2
- oq . CK# OfE ce . QAP. oo
S-20-0 /03 a _
ID#
. Pos{'fhas‘f'cr‘ BU”C \S+"mfb5 o6 |
5-90-02|CK¥ 1633 | Water|oo .00
SUB-TOTAL | $ 5 o
3
Sulp -TDTOI 50”1'9

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campalgn property costing $500 ar mora must alsa be Inventorded on Schedule H. (Refar to Schadule H nstructions.)

Expendhitures tn persons/entiies prowiding consulting, advertising, fund-raising, palling, managing, organizing sanvices must aiso be detail itemized on
Schedule G by the amount, purpase, and date of each typs of expenalture made by the persorventity on behalf of the candidara’s cammittee. (Refer to J

Schedule G instructions and (owa Cade 56.6(3){1).)
of __én;

page_/_

(for Scheduls B)



65/31-02 20:48 FaX 1+319+266+5042 ERVIN A DENNIS @os

FOR INSTRUCTIONS, SEE BACK OF FORM : SCHEDULE
' ' ' B MONETAR"
EXPENDITURES — MIONEY SPENT FROM COMMIT!' EE ACCOUNT (Rev.cam7) | EXPEIDTUS
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] CHECK THS BOX1
PAC CHESK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORNM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organizatior)
s Lo fate. Ho
enms +or | owas Slale oUg |
CANDIDATE NAME AND ADOAESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIEE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursamant) WAS MADE
(MM/DDYYR) AND PAC
CHECK
NUMBER :
i ID# ..
DS - Pos+m0$+er\ mQ|/1n7 e
se3q | 234 | waterloo $3p/.
ID# ]
o5-24 |K¥p3 | Vool
‘5' ID# - v /:Ré Ihdus{'v‘n'cs ma?:"H" S’I7”5
b4 N k/"'_‘) 54 Labels -
CK# . . -
o&-a @ |7 /036 quyo) ND S&o0d Yard Sig9ns /#7635
- \D# C0n7c00n P’";n}';ﬂ7 2"02 ma"/"m- . -
- : S I ~ g el : . —
& a5 0| CKe /s £ S S b6, b
037 |Cealar £ajls TnA N
D& . < .
ci#
ID#
CK#
104
CK#
D
1
CK# J
SUB-TOTAL | $ QLI.& Y67

TQTAL (if last page of this scheduie) $4§=F9'0'6-f""
743 9.53

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cartain campaign praperty costing $500 ar more must also be invenmrnied on Schedule H. (Refer 1o Schedule H instrucdons.)

Expenditures b persons/entities praviding consuiting, advertising, fund-raising, polling, managing, arganizing sarvicas must also be detail itemized on
Schedule G by the amount, purpese, and date of each type of expenditure made by the persan/entity on behalf of the candidate’s committee. (Refarto
_

Schedule G instructions and lowa Caodae 56.6(3)().)
Page C>21 of -2/

(for Schedule B8)



"05/31/02 20:48 FAX 1+319+266+5042 ERVIN A DENNIS 086
SCHEDULE

" . For Instructions, See Back of Form ‘
A MONETAR

CONTRIBUTIONS — MONEY TAKEN IN Fev. 055m | RECEPT

(Including candrdate’s personal funds)
- O cHeck ™iIs DX
COMMITTEE NAME (Must be same as an Statement of Onganization) : L AMENDING FORN
D@ﬂnn& Lovr T ousay —\g‘}‘a+c /“/oos

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIANATED COLUMN. A UST OF 1D NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSIURE BOARD.
cAiJTlON: Section 68B.32A(6), lowa Code, prohibits tha use of Information copled fram reports and statemants for soliciting cortibutions
for any commierdial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR TRELATKDJNSHIP | RAEAéOUNT y
RECEIVED (f applicable) . : O CANDIDATE” SIVED F
(MM/DO/YR) moip- CHECK (f applicabla) =y

.. NUMBER N(
D# Winter, Floyet : s
CKi QU0 Ab rxham JO
b5 -as-0 2 _ . .00
. 10# Nera Dor.s
& jea w. 3™ )
- CK; ) . ' . ) : .
85-3s 02 Cedagr Cafls T A S26/3 /0-00 .
ID# Dennis/ L aVada, :
o CK# /63y Tw. /&Th /0 .0
65-a5-0 Cedav Lalls T A 5063 Q
‘ID# Sc hoen Peider, Melvin H. ]
ag-oa]C® 73 Melrose Dr. | | /0.0
o&-as-oa - Cedar Colls TTA S o i
0¥ @ Models Chris _ '
Ré63A1 Fandre Dp. .
Y CK# i .
b5-as-od Cedav foyjs T 4 LDb6)3 XO. 00
\D# Wi shmeyer w.Dean. Lois G-
. . .
.- CK# - QAL Oxfordd Lane
0% a&m0a /859 | Copart gne <4 SD6( 3R /0.00
1D# AOVC) Lindas ‘/_ )L . :
CK# . 140y Tremeont St
05 27 -0 A3Po Ceder faife T4 50603 _ /0-00
O# Dennis Aaren _
: cK2 180) Liv. Lfane ,
05-37-02 Eaden Prarie N 55346 /0-00
iD# Gluc77 Bruce w.
CK# /103 qu/
05 -27-03 - Cedar Fofls”T A D643 /0.0 0O
iD# Hall, Jon - Avlene
nE-27- CK# 319 Grend Blvd :
S 02 3614 Codar falls T-a L6613 S0-00
SUB-TOTAL o0
$ 20 —
' TOTAL (if last page of this
) schedule) | $
" Disclasure faw requires canaldate committeas to disciosa the refationship of any ralative making a contribution to the
comminiee. Felallonsnip must be shawn 1o the third degree of consanguinity (bicod reiatives) and affinity (relatives by
marrage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thera is no Page =3_0f_&_l\“
' ‘ (for Schedule A)

familial relalionship, enter “nct applicable® in the relationship calumn.

farmuees Suao ool



